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/ COLLISION REPORT

1591972 | 14-03168

"N\ STATE OF WASHINGTON
) POLICE TRAFFIC IHHH ||” H”m “H CORRECTION REPORT NO. ‘ E385651
|CASE#

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) | DOLYE BRANT J

ADDRESS & PHONE # D.0B
525 BEACH DR SNOHOMISH WA 98290 SEX|M | iaovriyl 10 - 18 - 2007
SEAT HELMET INJURY NATURE OF INJURIES
|F‘ASSENGER WITNESSD [UNIT# I 2 | POS. | 7 |AIRBAG ‘2 | RESTR. |5 | EJECT | 1 | USE | CLASS |1 |
NAME
(LAST, FIRST, MIDDLE INITIAL) | DOYLE JR DONALD J —I
ADDRESS & PHONE # D.0.B
525 BEACH DR SNOHOMISH WA 982905648 SEX|M [, 5vvy] 06 - 21 |- 1984
SEAT HELMET INJURY NATURE OF INJURIES
[PASSENGER WlTNESSD IUNIT# | 2 | POS. | 3 | AIRBAG ‘2 | RESTR. |4 | EJECT |1 | USE CLASS | 1 |
NAME
{LAST, FIRST, MIDDLE INITIAL) | DOYLE ALESSSIAN |
ADDRESS & PHONE T 595 BEACH DR SNOHOMISH WA 98290 |SE,(| F |,.008 VI 2 I_| 02 2012 |
SEAT HELMET INJURY NATURE OF INJURIES
IPASSENGEFI WITNESSD |UNIT# ‘ 2 | POS. | 9 |AIRBAG |2 | RESTR. |5 | EJECT ]1 I USE J [ CLASS | 1 I |
NARRATIVE

Unit 2 was stopped on 91st Ave NE just after turning onto 91st from SR 204 and stopped to make a
left turn into the 7-11 parking lot from the southbound lane of 91st Ave NE. Unit 1 had also just turned
onto 91st Ave NE from SR 204 and did not see Unit 2 was stopped. Unit 1 attempted to stop, but

skidded due to the wet pavement and rear-ended Unit 2.

| CERTIFY {DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGQING IS TRUE AND CORRECT. (RCW 9A.72.0B5)

CHAD CHRISTENSEN 12-21-14 07:26 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY DATE

|:OB SUMMERS 079 | 12/21/2014 7:33:29 PM

I BADGEOR ID # I 075 | ORI # | WAO0311900 ITIME POLICE DlSPATCHED| 3:19 PM TIME POLICE ARRIVED ]3_-33 PM
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REPORT NO. E385651 CASE#  14-03168 DATEANDTME  {2/20/14 15:18
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER}L/,.g Jlo g)

VICTIM / WITNESS

S Bl o [ eulleg P KL LI B0 (P B
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(t,« j . i ’ DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION.TD ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: __--“' T e TDATE SIGNED LOCATION SIGNED
DATE S|GNE

0FF|CER/NUMBER /) /%, ‘/gL ;¢7 - /ﬂ; // L/ LOCATIONS’I(i\lED [_?P")

“The Lake Stevens Police Depnrlment is committed to a professional partnership with our community, by providing exce?lerﬁfl safety; .\‘eﬂ;l!e‘md education”
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AKE STEVENS POLICE DEPARTMENT

/ICTIM/WITNESS STATEMENT

CASE NUMBER /L/~ 05/67g

A , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, sf(vice and education”
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Incident History for: #SS14025235
Case Numbers: $5514003168
Received 12/20/14 15:18:31 BY SPCT07 SP0387

Entered 12/20/14 15:19:58 BY SPCT0O7 SP0387

Dispatched 12/20/14 15:20:26 BY SPDP17 SP0368

Enroute 12/20/14 15:20:26

Onscene 12/20/14 15:33:20

Closed 12/20/14 15:56:15

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Src: 9

Loc: 91 AV NE/SR 204 , LKS W)

Latitude: (+) 48.001842 Longitude: (-) 122. 108295

Loc Info: ON 91

Name: LAUERMAN, MEGAN Addr: Phone: 5742746188

/15619  (SP0387) ENTRY ,CC, 2 VEH COL, HONDA CIVIC V FORD 150, NON IN]J,
NON BLKING, NOW IN VALERO GAS PKLOT

/1520  (SP0368) AGCADV , BCST

/1520 DISPER 19D1 #SS132 KILROY, OFFICER (JOSH)

/15620 ASSTER 19D3  [91 AV NE/SR 204 , LKS]
#SS120 BERNHARD, OFFICER (KERRY)

/15620 CLEAR  19D1

/1526 $PREMPT 19D3

/1532 DISPER 19S15  #SS75  CHRISTENSEN, OFCR (CHAD)

/1533 (SS75 ) *ONSCNE 19S15

/1537 (SP0368) ASNCAS 19S15 $SS14003168

/1552  (k*ss4%) REMINQ 19S15 (C29586B

/1552 (SP0380) REMINQ 19S15 LIC, 19515, C29586B, , ,
/1552  (xdokkkk) REMINQ 19S15 AQHO129

/1552  (SP0380) REMINQ 19S15 LIC, 19S15, AQH0129, ,,
/1556 CLEAR  19S15 D/H

/1556 CLOSE 19515
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